«,-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  _ =63~0034472

DEPARTMEN ‘
T OF PUBLIC HEALTH AND wa‘.LSlts 1003 9]_ STATE FILE NUMEER
i Fstri nmary Registeation Distri —————_Registrar's No. .-

Registr tr e
SR ween | TR eresd = —
ON THIS STUB NDED -

\. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY o state I11linoias. counry Sanga

b. CITY {If outside corporate limits, give TOWNSHIP only) l% ﬁ of % in b c. CITY Insida Limits

_ows  St, Iouts Wooks TOWN Sprmgrield. Y ig Nl

3 ;Lg.ép!:!&?%ﬁl’ {] Imﬁitga—mwn.%) Rock Inside Limits d :;%i%}'s 2430 Sout hlda S;I:QI;;;;E") Reside on Farm
© INsTuTion  Hosgpitalss IncG.s Yes X No O Yos 0 No X
3 (’#AME OF iDE,CEASEI) First . - Middls - ilaad Last 4. Dé\gE Maonth - Dsy Year
ype or print .
: Harley Vincent Field, Sr.| o:am  Jan, 2, 1962,
. SEX 6. COLGR OR RACE 7. Marriedk] " Mever Married [] Ia' DATE OF BIRTH | 9. AGE {lost bir_thday) IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] Diverced O | Nov.5, 1904 58 yrg Vot | Por Mo | Min
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and stats or country) | 120 CITIZEN OF WHAT COUNTRY

dunrﬁio \milun life, sven if retired) Railroad E 1018, I]_linois U .S .A.
t3a. FATHER'S NAME 13b. MOTHER'S‘:MAHJEN NAME . 14. NAME OF HUSBAND OR WIFE
Harry Field Fannie Rodgers Margaret
15. WAS DECEASED EVER IN U.:“n. ARMED FORCES? 14 SOACIAl GECLIRE X R F d 21‘30 gdd‘. Eﬁi'venth St.

(Yes, no, or unknown} | {If yes, give war or dates ¢
fio " |

admission)

VS 300
Rev. 4/59

|DATE AMENDED

18. CAUSE OF DEATH (Entsr only one cause —r— . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSE AND DEATH

IMMEDIATE CAUSE (a)

16
Conditions, 1 any, ) DUE TO () *6_1!_( M oCx 8 ' ‘(

ich gave rise to
asbove csuse [a),

D e BUE TO (d) %WT\ CemMig S /0 )ﬁ ‘(s i

PARY 11, O‘I’HER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. 1f deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 d

Post &VekATVE LEFT SusPHRENC OB3CESS ERED
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, {Enter nature of Injury in PART | or PART 11 of item 15.]
Psgﬁmm O m| [n]
vesXi NoOd ‘
20c, TIME OF . Hour Menth, Day, Year

“INJURY a.m.
p.m.

20d. "INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY,. TOWN, OR LOCATION
WHILE AT WORK 9 farm, fa:lory, street, office bidg., efc.) R :
NOT WHILE AT WORK [J

21, | attended .the deceased from_Nﬂl_la.!_lg_&— Jan, 2, 19 nd last saw h.m alive o

1\ Death o d s 6 P.M' L] m on the date stated above, snd to the best of my knowledge, from the causes stated,
A

T TURE . (Degree or titlg) 22b. ADDRESS 22c. DATE SIGNED
- Wy — 1755 South Grand Blvd., r—3-{3
23a. BURIAL, CREMATI 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Femoval | 1-5-62 _Oak Ridge Cemetery Springfield,Tll,
24, F RAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SHFNAT
4. Lgis;h & Sons Funeral Home-Springfiel +JAN 4 1963 %;j m /7 /4

DOCUMENT.
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MEDICAl. CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| héreby cerfify that the body whose name is recorded on the reverse: side of-this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ) q
Student, S i Signed //(
Signature of Student Embalmer - j @
a0 ot ot b Lalnour A Licensed Embal Q No.

Lom

e ;\lofe The abc;I J';Ml.fST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
wnh the above constitutes. grounds: for revocation of license). )

I embalmed by a STUDENT, he also shall sigr~in his; OWN handwriting. - -
tf this ‘l_;gd‘y is not embalmed, fact shquld. be‘_‘s_q;tated abave.
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